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HE PRESIDENT, in a memorandum dated

August 23, 1965, addressed to the heads of
all Federal executive departments and agencies,
made the following statements:

At a cabinet meeting today, I announced that we
would begin to introduce a new planning-programing-
budgeting system in Government. This will be a large
and important job. I want all of you to devote personal
attention to it . . . You should begin at once to develop
plans for the creation of your program and planning
staffs. I want the best people possible for these staffs,
both from within your organizations and from outside
Government.

With these words, the system now commonly
referred to as “P-P-B” was officially inaugu-
rated in the Federal Government as a major tool
for assuring that the citizens of this country re-
ceive the maximum return for their Federal
tax investment.

Advantages of P-P-B System

Planning-programing-budgeting (P-P-B) is
the process by which objectives and resources
and the interrelations among them are taken
into account to achieve a coherent and compre-
hensive program of action for an organization.
Input is related to results so that more efficient
and effective methods for attainment of goals is
afforded than with the conventional planning
and budgeting process.

The need for changes in the budgetary pro-
cess has long been recognized. In fact, program
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budgeting as a principle had been accepted be-
fore the President’s memorandum. It was not
until that memorandum, however, that it became
a mandatory part of the planning process of the
Executive branch of the U.S. Government.

P-P-B can help correct two major deficien-
cies in the classic process, namely, the inability
of program managers to evaluate similar pro-
grams on a common base and to do so within a
restricted time frame. Under the classic process,
programs or activities were propounded and
considered mainly within the bureaus or depart-
ments in which they were carried out. Even if
two or more bureaus or departments conducted
activities that were essentially complementary
or even competitive, those activities were often
not considered together.

The President’s annual budget message, how-
ever, is arranged in terms of major programs
that cut across departmental lines. For instance,
all expenditures in natural resources are
grouped as one major program area, re-
gardless of whether one or several departments
are involved. This grouping has not meant that
budgeting decisions are necessarily made for
broad program areas. The necessary informa-
tion has not been available to permit estimating
the total needs in such broad program areas in
a way that would permit meaningful compari-
sons and determinations of the relative impor-
tance of various programs.

The Federal budget is confined to estimating
needs for the coming year, usually including
the figures for the year just completed as well
as estimates of expenditures for the current
year. Such a method may be adequate for many
administrative purposes, but it is not adequate
in such areas as planning the procurement of
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items requiring a long lead time nor for con-
struction projects. Whether financial projec-
tions covering a number of years should be
published in the formal budget is an open ques-
tion. There can be little doubt, however, that
they should be available to the Executive
branch and to the congressional authorities who
review the budget.

The planning-programing-budgeting system
can help in planning programs so that the best
choice among alternate courses of action can be
made, based on sound knowledge of the implica-
tions of each alternative. The system should
also enable management to review activities of
an organization in relation to overall system
goals.

In the health area, P-P-B entails seven pro-
cedures. :

1. Appraisal and comparison of health and various
other activities in terms of their relative contributions
to national health objectives.

2. Determination of how given objectives can be
attained with minimum expenditure of resources.

3. Projection of health activities over a long enough
period to provide proper perspective.

4. Consideration of the relative contributions of pri-
vate and public activities to national health objectives.

5. Revision of objectives, programs, and budgets in
the light of experience and changing circumstances.

6. Explicit recognition of the need to demonstrate
results for effort expended.

7. Application of new analytical techniques as an
aid to, but not a replacement for, leadership judgment
at all levels.

Advantages of the P-P-B system accrue to
top-level management in the form of (a) in-
creased knowledge of program accomplishment
as a result of collection and analysis of highly
specific data, () identification of alternative
courses of action, so that management can better
understand the respective costs and benefits of
each and their future implications, (¢) compar-
isons among programs based on cost-benefit
analysis, and (d) continual review and evalua-
tion of each program in terms of its objectives.

Among the advantages of the system to the
program manager is that it provides clearly
defined goals to guide him in formulating and
operating his own program. It also enables him
to propose meaningful changes in objectives as
seen from his operational vantage point.

The P-P-B system provides the program
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manager with guidelines as to the data needed
for meaningful evaluation, analysis, and opera-
tions research. These guidelines will aid him
in identifying the information he needs to
appraise and improve his program and also
the data needed to supply management at higher
levels with concrete evidence of the program’s
soundness and effectiveness. Under the P-P-B
system, the program manager can provide more
specific instruction to his program staff, thereby
improving their efficiency. The system assures
the manager that his program will receive due
consideration in relation to other programs
when systemwide modifications are being
planned. It also enables him to plan more confi-
dently for long-range program development
than he could with conventional methods. Yet
he is assured of flexibility in case of unforseeable
circumstances.

Each organizational unit, from the highest
to the lowest management echelon, must design
its individual planning-programing-budgeting
system to be generally consistent with the sys-
tem of the parent organization, but keep it
detailed enough to accommodate the unit’s
specific activities. Planning, performance bud-
geting, cost-benefit analysis, choice of alterna-
tive programs, and evaluation must be
completely time-phased.

A Health Planning System

The approach to health program planning to
be described incorporates the planning-pro-
graming-budgeting process. It should be appli-
cable in part, if not entirely, to health program
planning at several organizational levels.

Agencies and organizations will usually bene-
fit from a systematized approach to program
planning. Many agencies fail to consider their
programs in the light of the overall health
problems of the community, State, or nation
or to make meaningful comparisons between
alternative programs. The tendency is to select
and justify programs on the basis of intuition
or tradition.

Much impetus has been given to the con-
cept of comprehensive, communitywide plan-
ning by the Comprehensive Health Planning
and Public Health Services Amendments of
1966, Public Law 89-749, a law which encour-
ages broad planning for coordinated use of all
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health and health-related resources in reducing
health problems. Successful comprehensive
planning requires the participation of all agen-
cies and organizations which contribute to the
provision of health services or to their appro-
priate utilization. The actual and potential
capabilities of each organization are considered
in relation to overall health objectives. In such
planning, consideration is thus given to the
capabilities and contributions of nonhealth
agencies, organizations, and systems which are
essential to the effective delivery of health
services.

Definitions

Before discussing the planning methodology,
we need to define a few terms with special mean-
ings which are used in this discussion.

Mission. Any agency or organization par-
ticipating in planning health programs will nec-
essarily have a mission imposed by legislation,
regulation, charter, or other instrument. That
mission will describe the general functions or
services which the organization is to perform
and will specify the limits of its jurisdiction and
authority. This mission remains more or less
fixed unless changed by law or other official ac-
tion. For example, the mission of a State or local
health department might be the protection and
advancement of the public health of the popula-
tion of that State or community within cer-
tain legally specified limitations. The term
“mission” is to be distinguished from “goals”
and “objectives.”

Goals. Both goals and objectives are estab-
lished by the leaders of an agency or organiza-
tion. A goal is the long-range, specified accom-
plishment toward which programs are directed.
Goals may be changed from time to time as
leaders deem necessary. The goal itself does not
fix a period for its achievement. It may be ideal-
istic or ambitious as judgment dictates, but it
must be consistent with the mission. A health
goal is usually stated in terms of completely
overcoming a health problem or of reducing it
to a specified level. A goal is not necessarily
limited by current resources or current knowl-
edge.

The broadest goals will be those set up by
agencies responsible for comprehensive plan-
ning. An individual agency or organization
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covered by a comprehensive plan will necessar-
ily establish less broad goals, which will be ap-
propriate to the individual organization’s re-
spective mission and yet consistent with the
overall goals. The goal of a county health de-
partment, for example, might be to reduce dis-
ease to the same level as the average for the
United States as measured by a combination of
morbidity and mortality.

Objectives. A health objective is stated in
terms of achieving, during a specified period, a
measured amount of progress toward a goal or
of maintaining a measured level of health as
required by a goal. We distinguish between op-
erational health objectives and program objec-
tives. The broader term, “operational health ob-
jectives,” denotes a measured and specific kind
of progress toward a goal, but does not specify
how this progress is to be achieved. Thus, an
agency for comprehensive community planning
might seek to decrease mortality from influenza
to 49 deaths per 100,000 per annum by the end
of 2 years.

A program objective, on the other hand, es-
tablishes a measured amount of progress to be
made toward a health objective through a
specific plan of action. An example might be to
immunize during the next year 80 percent of
the persons at high risk of influenza.

Comprehensive Health Plan

A comprehensive health plan means a formal
written commitment by the properly designated
authorities for future action designed to ele-
vate or maintain the health of all persons within
the legal jurisdiction of the said authorities.

The plan must be comprehensive geographi-
cally and in population coverage. In addition, it
should include comprehensive plans of action
for all agencies engaged in mitigating any of
the causes of death and illness or the multiple
factors related to any of these causes. It should
be constructed on the general framework of a
goal stated in terms of the population’s health
status. Additionally, the plan delineating the
health problems, their causes, and related fac-
tors should list the health objectives, and these
objectives should be quantified in terms of mor-
bidity in its broadest sense and of mortality
and should be projected over a specified period.
The health objectives should be supported by
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program objectives, quantified as to the factors
to be ameliorated over the same period.

Thus, the comprehensive plan must quantify
the activities which the specified agencies or
persons must carry out to accomplish the pro-
gram objectives—objectives which in turn sup-
port the health objectives and, ultimately, the
health goal. The projected activities or plans of
action are the heart of the comprehensive health
plan. They constitute a commitment to do some-
thing to help people attain a desirable health
status. Plans of action cannot be limited to
classic health activities; they must reflect con-
sideration of the activities of other agencies
having responsibilities and authority for deal-
ing with the factors which contribute to health
problems. For example, socioeconomic condi-
tions, education, housing conditions, and high-
way construction may adversely affect a popu-
lation’s health status, yet they are not within
the direct purview of official health agencies.
Thus, a comprehensive health plan must pro-
vide for consideration of plans of action to be
carried out by nonhealth agencies. All the plans,
however, are directed toward alleviation of the
preidentified factors affecting health.

Steps in Comprehensive Health Planning

1. Determining status of the community.
Identification of a community’s status accord-
ing to its problem areas is the logical first step
in comprehensive health planning. Placement
of health problems in context with all the other
community problems permits identification of
a community’s health status in terms of its
major health programs. Community health and
social problems can all be defined as situations
or conditions which have, or could have, an
adverse effect on the people’s total well-being.
As an example, we might list one health prob-
lem as follows:

Health problem X: high mortality and morbidity
and a large number of days of restricted activity
caused by diseases of the respiratory system. Statis-
tical analysis of data on mortality, morbidity, and
restricted activity days shows respiratory diseases to
be the third leading health problem in the State. Death
rates in the State for these diseases are 2.4 times the
rate for the general U.S. population. .

2. Setting community goals. The second
step in planning is the establishment of ulti-

1066

mate community goals, including a health goal.
These goals must define what will occur when
an identified need is fully met. They must be
measurable, but as stated before, they need not
necessarily be postured on the basis of currently
available resources or the existing state of tech-
nology. A community might have as a goal
raising its health status to a level comparable
to that of the general population as measured
by a combination of morbidity, mortality, and
lost productive potential, quantified by use of
a health problem index.

3. Community attitudes, resources, and prob-
lems. A community’s attitudes, resources, and
problems must be determined, since their evalu-
ation is fundamental to successful program de-
velopment. The cultural and religious mores
of a community will affect its understanding
and acceptance of modern health practices.
These mores are among the attitudes of a popu-
lation that need to be fully investigated, un-
derstood by professionals, and quantified to the
extent possible.

During formulation of the comprehensive
plan, the resources needed to achieve the objec-
tive and carry out the action plans must be
taken into account, as well as what resources
are available or anticipated. The program man-
ager must identify existing health, educational,
and welfare resources so that the total plan for
alleviating social, economic, cultural, and envi-
ronmental conditions can be formulated in the
most practical manner possible. Just as other
phases of planning are interrelated in time and
content, determination of resources is a con-
tinuous consideration.

The comprehensive plan allows the program
manager to use his available resources effec-
tively. It also identifies for him the additional
resources that are needed for optimum output.
The kinds of resources to be considered in plan-
ning and implementing a program include per-
sonnel, equipment, supplies, facilities, and
capabilities for training and research. Although
many resources will come from within the orga-
nization, the program manager must identify
and use those resources available from other
organizations to the fullest extent possible.

4. Analysis of health problems. An analysis
of health problems according to their causes
and the contributing factors must be conducted
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concurrently with the analysis of all other
major community problems. (The methods of
determining the magnitude of health problems
will be discussed in a later paper.)

The causes of health problems are reasonably
easy to identify. Influenza and pneumonia, for
example, are causes of respiratory disease. Re-
lated factors include crowded housing, lack of
health knowledge, and poor nutrition. Identi-
fication of these factors enables the program
manager to plan activities to overcome them.
Overcrowding, for example, reflects a social
force which must be recognized and considered
in working out a comprehensive health pro-
gram. Once the health problems of a population
group and the causes and factors related to
those problems are identified, an outline of the
optimal actions will permit identification of
deficiencies in a program.

5. Alternate plans of action. Alternate plans
of action are also needed to ameliorate, or solve,
a community’s problems. These alternate plans
of action need to describe in writing the kind
and amount of action required to overcome
them. They must specify what is to be done,
for and to whom, where, when, and how often.
They should provide a means of measurement
of progress and be related to a particular
planning period.

Decisions as to the kinds and amounts of ac-
tivities to be carried out are the very heart of
the planning process, for thereby the program
manager commits his resources, basing his deci-

sions on his expectation of resources. Obviously,

he should be fully informed as to the implica-
tions of these decisions. Besides considering the
objective facts, he must keep in mind external
influences which may affect his program.

If the several problems of a community are to
serve as the starting point for planning action,
however, a quantified optimum program for re-
ducing or containing each problem needs to be
designed. In this design, no attention is to be
given to the restraints that limited resources
might impose. Use of optimal programs as a ref-
erence point for health planning rests on the the-
sis that the scientific community can agree on
discrete sets of quantified actions for the maxi-
mum reduction of health problems. The method
requires a comprehensive listing of all the activ-
ities, stated quantitatively, that scientific knowl-
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edge and the social conscience indicate would be
most effective for attacking the various aspects
of the problem in question.

Program deficiencies are merely the differ-
ences between the optimal level and the current
or planned level of activities in the program.
Expressed as simple fractions, ratios, or per-
centages, the deficiencies indicate the disparity
between what could, or should, be done and what
is actually being done or planned.

Planning that begins with the identification
of deficiencies in programs permits the transla-
tion of problems into quantified needs for ac-
tion—action which, it is believed, will reduce
or eliminate the problem.

Use of the estimated-benefit-versus-cost pro-
cedure permits planning to focus more precisely
on these needs and allows choices for action to
be made among the identified needs. A baseline
for measurement is thus provided by which a
program’s status and progress can be evaluated.

6. Conduct of cost-benefit studies. The pro-
gram manager must perform cost-benefit stud-
ies on possible alternate program actions so that
he may determine those which will reduce de-
ficiencies and produce the greatest benefit at the
least cost within a specific period.

Most health problems will present a
wide choice of alternatives for action because
of the wide array of program deficiencies that
will have been identified. It is from these alter-
natives that choices must be made, since limited
resources will usually not permit the execution
of an ideal program.

Cost-benefit analysis can be defined as a sci-
entific approach to determining, from a series
of alternates, the plan or combination of plans
considered best for achieving health objectives
with the most prudent use of resources. In using
cost-benefit analysis, the program manager must
realize that for some alternate plans of action
the precise cause-and-effect relationships can-
not be completely defined. Professional judg-
ment must be used in such instances and
account taken of the objective facts, as well as
of the external forces which have in the past,
or may in the future, impinge on program
actions.

7. Setting objectives and plans of action.
Analysis of alternate plans of action makes it
possible to formulate objectives for commu-
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nity action programs and to spell out specific
short- and long-range plans and objectives. Ob-
jectives are established to identify clearly what
is to be accomplished. They enable progress
toward a desired outcome to be measured peri-
odically, thus providing feedback for program
adjustment. Finally, the extent to which the
objective has been achieved at a designated end
point can be determined, and this determination
will provide a baseline for future planning.

In a large organization, a hierarchy of ob-
jectives and activities is necessary. All work
done to meet objectives at one level of the orga-
nization permits the accomplishment of objec-
tives at each successively higher level. Moreover,
the overall objective of the organization will be
reached only to the extent that the objectives
of each organizational component are fulfilled.
No objective can be viewed comnpletely as an iso-
lated entity. In fact, all objectives related to a
single process or program action are insepara-
bly intertwined in the program process. They
are steps in the stairway leading to a goal. Any
single step of the stairway, and also its lumber
and nails, is an essential component of the
stairway. Weakness in a step weakens the stair-
way ; the collapse or absence of a step may wreck
the stairway.

Health objectives will usually be stated in
terms of change in the status of a health prob-
lem to a specified degree within a specified
period. Two special situations may occur, how-
ever, in which “change in status” may not be
applicable. One, involving potential health prob-
lems, is the absence of smallpox in a population
and the community’s desire to maintain that
condition through public health measures. In
the second situation, the health problem is of
such magnitude and the resources are so lim-
ited that the only practical immediate objective
may be containment, that is, preventing the
problem from becoming greater or more severe.
In both cases, the objective is to maintain the
status quo.

Time-phasing, or programing, of objectives
may be long range. Ideally it is aimed at total
elimination of the problem, but more realisti-
cally, at the reduction of a proportion or per-
centage of the problem.

An operational health objective should not be
confused with, nor described as, an activity. An
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activity is a program action—what workers do
to accomplish a program objective. Health ob-
jectives are viewed as the desired outcome or end
effect of activities or services. The statement of
an operational health objective or program ob-
jective never includes the actions or procedures
carried out by the agency or its personnel to
reach the objective. The example in the box par-
tially illustrates, for a hypothetical community,
the processes necessary in setting objectives.

The establishment of objectives and plans of
action is commonly referred to as the develop-
ment of the program package. Program pack-
ages are not limited to a single year. The de-
tailing of anticipated program actions over a
more protracted period (5 years or longer) pro-
vides a more practical base for broad program
development. This type of extended planning
yields a solid foundation for plans for subse-
quent years and allows for accommodation in
subsequent years to unforeseeable conditions.

The total program package includes the de-
scription and the organization of needed re-
sources, the establishment of operational pa-
rameters, the assignment of responsibilities, and
the assignment of accountability for operational
activities.

8. Making a total integrated community plan.
To develop a uniform planning-programing-
budgeting system in the community, it will be
necessary to evaluate all the community’s prob-
lems on a common base. This evaluation will
permit program tradeoffs (based on cost-benefit
and cost-effectiveness studies) that will result in
an integrated community program, which is de-
signed to have impact upon the established com-
munity goals and the related objectives. At pres-
ent we still must use subjective parameters of
measurement. The future, however, holds the
promise of refinements which should make for
more uniform judgments of programs.

9. Evaluation. Inthe evaluation process,the
extent to which predetermined objectives and
levels of operation have been attained is de-
termined. Even though we show evaluation as
the last of nine steps, it is not just an end proc-
ess in the planning cycle. Rather it is intrinsic
to every stage of program planning and imple-
mentation, permitting at all stages the redefini-
tion of problems and the reestablishment of ob-
jectives on the basis of experience. Indeed, the
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planning process is not complete without a pre-
determined plan for evaluation. Evaluation is
the tool management uses to insure that what is
planned actually takes place and by which it
measures how much of a desired effect has been
achieved.

In evaluating community programs, all assess-
ment of problems and all planning should be
conducted from the standpoint of the individual
person in his total environment, even though
this consideration will make it more difficult to
pinpoint results to specific programs. Data on
resources and output can then be displayed

which will reveal the interactions of the activi-
ties of various persons and agencies. An opera-
tional health objective of reducing mortality
and disease, for example, might result in formu-
lation of more aggressive objectives for pro-
grams aimed at raising economic or educational
status. Likewise, activities designed to improve
family living conditions would probably also
raise health levels. Pinpointing results to spe-
cific programs becomes less important when
benefits from a program are considered in terms
of the person in his total environment. This con-
sideration also requires that the techniques of

Developing Plans of Action and Setting Objectives for Community X

Health Problem

Disease of the respiratory system is a major health
problem in community X as measured by mortality and
morbidity.

Causes of Health Problem

Pneumonia (excluding pneumonia of the newborn)
accounts for more than half of the deaths in the com-
munity due to respiratory diseases. Influenza accounts
for one-fifth of the deaths in this category and emphy-
sema, for another one-tenth. Other upper respiratory
infections are responsible annually for 1,175 days of
restricted activity per 100,000 population.

Factors Related to Causes

Some important factors related to respiratory dis-
eases are common to all populations in which socioeco-
nomic levels prohibit a standard of living adequate to
provide a suitable home environment. The incidence of
these diseases is directly related to death and disability
from overcrowded home conditions, inadequate housing
(resulting in exposure to climatic extremes), poor nu-
trition, inadequate knowledge of modern health prac-
tices, inadequate medical care, and low immunization
levels. In at least two metropolitan areas of the com-
munity, air pollution has been shown to contribute to,
if not actually to cause, some respiratory illness. Weed
pollen is also a factor, accounting especially for days of
restricted activity. . . .

Plans of Action for Fiscal Year X (8elected from
alternates)

Conduct monthly immunization -clinics at each
health unit.

Conduct education program through series of one-
spot announcements daily on each television and radio
station in the community.

State air pollution control authority will eliminate
all open burning of refuse in the metropolitan area.

State department of agriculture will extend weed
control programs so that they cover 60 percent of
the urban area.

Self-help, long-term, low-interest-mortgage homes
will replace 3 percent of the substandard homes under
a program conducted by the State housing authority.

Program Objectives for Fiscal Year X (based on plans
of action)

To immunize against influenza 80 percent of the
persons at high risk.

To provide education in modern health practice to
50 percent of the family groups.

To provide monthly public health nurse visits to
80 percent of the economically deprived homes.

To reduce air pollution in the metropolitan area by
10 percent.

To reduce average pollen count by 15 percent.

Operational Health Objectives (based on program
objectives)

Fiscal Year X

To decrease mortality to 49 per 100,000.

To decrease days of hospitalization to 25 per 100,000.

To decrease outpatient visits to 339 per 100,000.

To decrease days of restricted activity to 1,143 per
100,000. i

Fiscal Year X+ 1

To decrease mortality to 45 deaths per 100,000.

To decrease days of hospitalization to 23 per 100,000.

To decrease outpatient visits to 300 per 100,000.

To decrease days of restricted activity to 1,100 per
100,000.
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comprehensive health planning be implemented
in such a way that health workers will exchange
ideas with persons who have no direct responsi-
bilities for the comprehensive health program
but whose own programs provide limited health
and health-related services to various persons in
the community.

In evaluating health programs as a part of
comprehensive health programing, the basic re-
sponsibility is to appraise services according to
their impact on the particular problem. Such
evaluation is not simple or easy. Without it, how-
ever, no plan for action can be valid or can en-
joy a reasonable expectation of success. In all
phases of program planning and program oper-
ations, evaluation represents a feedback con-
stantly providing the information needed for
appraising any phase of an operation and for
making adjustments in that operation. It re-
duces the gap between foresight and hindsight,
permitting a happy alliance with circumstances.

One consideration in selecting an evaluation
method is who will participate in the process.
Will it be done by the staff of the organization
or outsiders? Another point to consider is how
frequently evaluation will be carried out. Cer-
tain phases of a program may be evaluated con-
tinuously, permitting the current appraisal of
actions that are required for successful program
operation. In fact, the line operator responsible
for achieving a specific objective needs to de-
velop a kind of “evaluation characteristic” so
that he can pinpoint the accountability for spe-
cific measurable actions.

Summary

In the planning-programing-budgeting sys-
tem known as P-P-B, the objectives and re-
sources of an organization and their interrela-
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tions are taken into account to formulate a
comprehensive program of action for the entire
organization. The system entails program
packaging, which integrates the determination
of problems and resources, the implementation
of programs, and the process of evaluation.
Thus, in the health field, planning programs
center on health problems rather than on cate-
gorical activities, and the use of resources is re-
lated to expected health benefits. Cost-benefit
studies of alternate plans of action make this
focus possible. Long-range planning can thus be
correlated with resource requirements, and a
mechanism is provided for continuous evalua-
tion of activities. The collection, storage, and use
of program data can be systematized.

In applying the P-P-B system in the health
field, a comprehensive health plan is developed.
This plan is a formal, written commitment on
the part of the appropriate authorities to take
future action to elevate or maintain the health
status of a population group. It has to be for-
mulated in relation to the total community. The
plan includes a goal stated in terms of health
status and of health problems and their related
causes and contributing factors. Health ob-
jectives, projected over a specified period, are
quantified in terms of mortality, morbidity, and
days of restricted activity. Program objectives,
also projected over a specified period, are quan-
tified in terms of ameliorating causes of the
problems. The activities, or plans of action, to
be carried out by specified agencies or persons
within specified periods are also quantified.

P-P-B based health planning, if carefully
done, provides an additional tool to assist the
program manager in the day-by-day operation
of his organization.
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